Proceedings of the Royal Society of Medicine 54 circumference at umbilicus 25 in. A large tumour occupies most of the right side of the abdomen, and extends upwards beneath the costal margin and down into the iliac fossa. An edge can be felt but it runs almost vertically downwards into the iliac fossa. No ascites. Stools normal. Acetone has only occasionally been present in the urine.
Investigations
Blood-count: R.B.C. 3,010,000 per c.mm.; Hb. 65% Dicsc88ion.-Dr. HELEN MACKAY said that in those cases of von Gierke's disease which showed spontaneous improvement and perhaps cure, the disappearance of the metabolic disorder would presumably be accompanied by the disappearance of acetone from the urine, and the appearance of a normal blood-sugar response to adrenaline injection. Hence one would expect to find cases of von Gierke's disease in which the liver was still enlarged, but in which there was no biochemical evidence in blood or urine of active metabolic disorder.
Dr. PARKES WEBER said he thought, that, even if no " biopsy " examination of the liver by hepatic puncture were made, the subsequent clinical course would show whether the case was one of Gierke's " glycogen storage disease " or not. In Worster-Drought's case (Brit. M. J., 1933, (i), 403), no puncture of the liver was made and the patient practically completely recovered, but there could hardly be a doubt about the diagnosis. Brian T., male, aged 2 year, 7 months. Birth-weight 93 lb. Fed on Nestle's milk. Abnormality noticed since age of 4 months. Taken to hospital in Wales where the case was thought to be one of cretinism and was treated by thyroid. Later the child was treated in London, on the possibility of his being a cretin, but with no benefit as regards mental development, which was definitely retarded.
Family hi8tory.-Parents normal and not blood relations. Four other children, two brothers, aged 16j and 12, the latter of whom has chorea, and two sisters, aged 83 and 6. Discussion.-THE PRESIDENT said he thought the case showed signs which pointed to some degree of cretinism. The chief amongst these signs were the protruding tongue, the prominent umbilicus, the hoarse cry and the featural configuration.
Dr. P. R. EVANS said that a case had been shown at a meeting in 1936 (Proceedings, 1936, 29, 500) , as "? Cretinism: with upper lumbar kyphosis resembling that in Morquio's disease." There had been a deformity of the second lumbar vertebra similar to that in the present case, and this occurred in both Morquio's disease and gargoylism. The patient had improved with thyroid treatment, which was discontiniued after six weeks, and for a time the improvement had been maintained. Subsequently the patient relapsed and thyroid treatment had to be resumed.
Dr. PARKES WEBER, in regard to the diagnostic value of a wedge-shaped vertebral body, pointed out that a wedge-shaped vertebra was present in most cases of congenital (" osseous ") kyphosis or scoliosis. (Proceedin4s, 26, 515, Sect. Dis. in Child., 35) . B. K., female, aged 8j when first shown, is now aged 12 years and 10 months. 11.1.33: Height 48 in. Weight 47 lb., i.e. 7 lb. below average.
Werdnig-Hoffmann Paralysis in the

